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U.S. Environmental
Region V

Sites Notification
Chicago, Illinois

Gentlemen:

In accordance with

—_—

Monsanto " s RECORDS CENTER REG
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\

MONSANTO CHEMICAL INTERMEDIATES CO.
800 N. Lindbergh Boulevard

St. Louis. Missouri 63166

Phone: (314) 694-1000

June 4, 1981

Protection Agency

60604

the requirements of Section 103(c) of the

Comprehensive Environmental Response, Compensation, and Liability
Act of 1980, the enclosed Notification of Hazardous Waste Site is

submitted.

The notification has been signed on behalf of Monsanto Company by

the W. G. Krummrich Plant Manager. Please note, however, that any
communication with Monsanto Company in connection with this notification
should be addressed (and will move much more rapldly if so addressed)

as follows:

MRF :ku
Enclosure

Mr. R. H. Sinise
Monsanto Company
Sauget, Illinocis 62201

Phone: (618) 271-5835
Sincerely,

el R doammnen

Michael R. Foresman
Environmental Affairs Manager

a unit of Monsanto Company
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United States
Environmental Profection
Agency <
Washington BC 20460

This initial notification information is
requirea by Section- 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must -
be mailed by June 9, 1981.

which applies.

Please type or print in ink. ! you need
-acditional space, use ser:rate sheets of N
paper. indicate the ietier of the item -

- §locoy L T

~

[LS- 000 -00(-34)

A Person Required to Notify:

MONSANTO COMPANY

W. G. Krummrich Plant

Enter the name and address of the person 2me
of organization required to notify.

' Street

City §:

Sauget

State LL 2ip Code 62201

B Site Location:

W. G. Krummrich Landfill

Enter the common name {if known) aj{d A h e of Site
act%on f the site. \ ,

County St.Clair swre IL Zio Code 62201

C Person to Contact:
Enter the name, title (if applicable), and

Name (Last, First and Tie) S1iNise, Richard Environmental Engineer

. business telephone number of the person

to contact regarding information Phone

618-271-5835 (ext 2271)

submitted on this form.

D Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and

From(Year)l1 957

To (Year)

1978

ended at the site.

E Waste Type: Choose the option you prefér to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged 10 describe the site in ltem |—Description of Site.

Source of Waste:
Place an X in the appropriate

General Type of Waste:
Pilace an X in the appropriate

bexes. The categories listed boxes.
overlap. Check each applicable
caiegory.
1. X Organics 1. O Mining
2. Kinorganics 2. O Consgtruction
3. X Solvents 3. O Textiles
4. X Pesticides 4. O Fertilizer
5. (X Heavy metals 5. O Paper/Printing
€. O Acids 6. O leather Tanning
7. O Bases 7. O Iron/Steel Foundry
g O PCBs 8. B Chemical, Generazl
9. 0 Mixed Municipal Waste 9. O Plating/Polishing
10 O Unknown 10. O Military/Ammunition
11. O Other (Specity) 11. O Eiectrical Conductors
12. O Transformers
13. O Utility Companies
14. O Sanitary/Refuse
15. O Photofinish
16. [ Lab/Hospital
17. O Unknoawn
18. O Other (Specity)

Form Approved
QMB No, 2000-01 38

EPA Form 89001

Option 2: This option is availabie to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 300
regulations (40 CFR Part 261). :

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
approprizate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site i
located. i
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Notitication ot Hazardous Vvaste Site S e wo
F . Wazte Quantity: Facility Type ~ - tal Facility Waste Amount
+ Place an X in the appropriate boxes to 1. O Piles sefeer Unknown
Tiat / ity Ct ) .
indicate me, fgm ity types found at the site. 2 O Land Treatment
in the “*otal faciiity waste amount” space 3. 9 Landfill galicns
give the estimated tombined quantity 4. 0 Tank -
(volume) of hazardous wastes at the site = anks Total Facility Area
using cubic feet or gallons. 5. O Impoundment square feet
In the “'total facility area” space, give the 6. O Underground Injection
estimated area size which the facilities 7.  Drums, Above Ground acres Unknown

occupy using square feet or acres.

8. ¥ Drums, Below Ground
9. O Other {Specity)

G Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected,

O Known 0O Suspected O Likely O None
or likely releases of wastes to the environment. .

K Do Not Know

Note: Items Hand | are optional. Compieting these items will assist EPA and State and local governments in locating and assessing'
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

H Sketch Map of Site Location:

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

(Optional)

Monsanto Ave.

Illinois
Route 3

f

Plant Boundary

| Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

J Signature and Title:

The persen or authorized representative
(such as plant managers. superintendents,
trustees or grtorneys) of persons required
10 notify must sign the form and provide a
mailing aadress (if ditfferent than acdress
initem A). For other persons providing
notification, the signature 1s ootional.
Check the boxes which best describe the
relationship to the site of the person
required to notifv. If you are not required
to notity check "~"Other”.

J. W. MOLLOY

— PLANT MANAGER X Owner, Present
[mNe} , Pa

swreet  W.G. KRUMMRICH PLANT ROUTE 3 Q{Tr\:::gon;t
o0 tor, P

cry  SAUGET swe IL 215 062201 peraior, Fresent

X Operatot, Past
Z Other

.Da:e J/%?%P/ |
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Notification of Hazardous Waste Site

United States
Environmental Protection
Agency

Washington DC 20460

* Tsiis initM) notification information is

" required by Section 103(c) of the Compre-
hensive Envirehments$! Response, Compen-
sation, and Liability Act of 1980 and must
be maiied by June 9, 1981.

[ L /#5%1

Please type or ‘print in ink. If you need
additional space, use separate sheets of
paper. indicate the letter of the item

which applies. 5’/0 b@&

IL$-000- Gol- 340

A Person Required to Notify:

Monsanto Co. - J. F. Queeny Plant

1 70'0 South Second’. St reét

.Enter the name and address of the person Na"‘e
or organization required to notlfy
Street
City St.

‘State M i'SSOUI‘iZip Code 63] 77 R

Louis

B Site Location: 2

Enter the common name (if known) LN
actual location of the site. : :

Name of Site We G. Krummrich Landfill

" swreer Neoit Levee RA & Monsanto Ave

F‘“‘"ﬂé" 1@?‘&%” ’}n,/' »

l"i-d-...g_l

/Ll d 0017“2420 7Y iy Sauget County St Clair stare 111in0iszipcose 62201
(o Person to Contact: . '“'“mn .
Enter the name, title (if applicable), and -Name (Last, First and Title) McCombs, Max W. - Env. Prot. Supv.

business telephone number of the person

(314) 622-1400

to contact regarding information Phone
submitted on this form.
D Dates ot Waste Handling:
Enter the years that you estimate waste
y Y From {Year) Unknown . To (Year) 1977

treatment, storage, or disposal began and

ended art the site.

E Waste Type: Choose the optiorl~ you prefer to complete

Option I: Select general waste types and source categories. If
you GO not know the general waste types or sources, you are
encouraged to describe the site in Item [—Description of Site.
" Genera! Type of Waste: Source of Waste:
Place an X in the appropriate Piace an X in the appropriate
boxes. The categories listed boxes.
overlap. Check each applicable
category.
1. X Organics 1. O Mining
2. B Inorganics 2. 00 Construction
3. @ Solvents 3. O Textiles
4. X Pesticides 4. O Fertilizer
5. O Heavy metals =B O Paper/Printing
6. O Acids ‘6. O Leather Tanning
7. O Bases 7. O Iron/Steel Foundry
8. O PCBs 8. B Chemicsal, General
9. O Mixed Municipal Waste 9. O Plating/Polishing
10. O Unknown 10. O Military/Ammunition
11. T Other {Specify) 11. O Electrical Conductors
"12. O Transformers
73. O Utility Companies
14, 7J Sanitary/Retuse
15. O Photofinish i
16. O Lab/Hospita: - O
17. O Unkrown l
18. O Other (Specify)

~ Form Approved ;
OMB No. 2000-0138

EPA Form £900-1

Opuon 2: This option is available 1o persons familiar with the
Resource Conservation and Recovery Act (RCRA! Section 3001
regulations (40 CFR Pari 261).

Specific Type of Waste:

" EPA has assigned a four-digit number to each hazardous waste

listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be cbiained by
contacting the EPA Region serving the State in which the site is
located.

I - . =

i ] . ——1!

: | %

— I ;
]

] |

000118 Jun-ga
SO EAHLTSWMG
JUN 08 1981

Region VII K.i., i

WN—is igg;



l&o- |f\cat|on of Hazardous Waste Sute__ . Side Two

F Waﬂe Quantity: - : Facility Type .  otal Facility Waste Amount
Place an X in the appropriate boxes to O Piles ' - ' &
mdlcate the facmty types found at the site. O Land Treatment cuble feet ! 78’000 -

) .
in the “total facility waste amount”’ space ® Landfill . gallons
give the estimated corribined quantity O Tank ' -
(volume) of hazardous wastes at the site anxs . Total Facility Area

using cubic feet or galions. O Impoundment

0O Underground Injection
O Drums, Above Ground acres 36 ﬁ-— '
. ® Drums, Below Ground : R
. O Other (Specity}.

square feet

In the “total facility area” space, give the
estimated area size which the facilities
occupy using square feet or acres.

©ONO AW N

G Known, Suspected or Likely Releases to the Environment: .
Place an X in the appropriate boxes to indicate any known, suspected, O Known [ Suspected O Likely O None
or likely releases of wastes to the environment. ' . Do not know -

Note: items Hand .I are optional. Completing these items will assist 'EPA and State and local governments in locatmg and assessmg
hazardous waste sites. Although completlng the items is not required, you are encouraged to do So.

H Sketch Map of Site Location: {Ontional) . ' ' . ,\/
Sketch a map showing streets, highways, : . )
routes or other prominent.landmarks near : T

the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

i Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to’
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

b, AV t\ah\i”b\N\ﬂG
JUNOB 1981

,'A'\/‘:

I Vs o
. O J
J Signature and Title: é/ »G*
The person or authorized representative Name eorge ant Manager
{such as plant managers, superintendents, v O Owner, Present
trustees or attorneys) of persons required ’ : : O Owner, Past
to notify must sign the form and provide a  Sieet I
meailing address (if different than address & Transporter
in item A}. For other persons providing . O Operator, Present

notificatior, the signature is optional. Cy State Zip Code

Creck the boxes which best describe the

relationship to the site of the persen .

reguired to notify. If you are not required Signaiure ome ~ 5/18/81 .
10 notify check "Other”.

1 Operator, Past
T Other




Notitication of Hazardous Waste Site,

Side Two

Waste uaciity:

Place An X in_the appropriate boxes to

indicste 1he facility, types found at the site.

Ir. the 1013l facslny wasile amount’’ space
give th.e estimated combined quantity
{volume) of hazardous wastes at the site
using cubic feet or gallons.

In the “total facility area™ 'space, give the
estimated area size which the facilities
occupy using square feet or acres.

Facility Type

1. D Piles
2. O Land Treatment

‘3.0 Landfill

4.-0 Tanks

5. O Impoundment

6.. O Underground Injection
7. O Drums, Above Ground
8.0 Drums, Below Ground

(""nal Facility ' ount =~ - - 1
T ubic feet CLB x 10 -

e ——
gallons

Total Facility Area

A

L4

square feet

acres 3 6

' 9. O Other {Specify)

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected,

DO Known Suselected D erely O None
“or likely releases of wastes to the environmem.

N DO NOT KNO

Compieting these .items will assist EPA and State and local governments in locating and assessmg“
Although completing the items is not required, you are encouraged to do so.

Note: tems Hand | are optional.
hazardous waste sites,

Sketch Map of Site Location: (Optional)

Sketch @ map showing streets, highways, _ '
routes or other prominent landmarks near . ]
the site. Piace an X on the map to indicate ) _ :

the site location. Draw an arrow showing MONSANTO AVE. l
the direction north. You may substitute a '
publishing map showing the site location.

L o | ILLINOIS
Ne oo // ROUTE 3
Le /. '
| ' /

//

-(Optional)

Describe the history and present

conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
znd where the waste came from. Provide
any other information or comments which
may help describe the site ccnditions.

Description of Site:

‘Y
174
[ 4
%
/4
Signature and Title: .
The person or authorized representative - Name J.W. MOLLOY - PLANT MANAGER XX O sen:
{such as plant managers, superintendents, _ _ - Owner, Present
trusiees or antorneys) of persons required - TWLG. K J Owner, Past.
to notify mus: sign the form and provide a  -Sveet_ - G RUMMRI CH PLANT ROUTE #3 *X Transporter
mailing address (if diflerent than address ~
in item A). For other persons providing ciy . SAUGET sime 'L 210 coge 62201 O Operator, Present
rotification, the signature is-optional. v = :

XX Operator;, Past

Check the boxes which best describe the O Other

relationship to the site of the person
required to notify. If you are not required
10 notify check “Other’.

s.onaw,e//// /////

Cate Jr///}/////
i
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United States /

.14 . - te R 3 .
.@- = :*rg& Motification - 'Hazardous Waste Si Environmants! Proféction
o : : - ) Agency
£ : o ) ] T e Washington DC 20460
This initial notification information is Pisa"e type or print in mk ¥ you need . L_ - \*/
.required by Section 103(c) of the Compre- dmonal space. use sen::ate sheets of ™. - \

hensive Environmental Response, Compen- p. per Indicate the letier of the item

sation, and Liability Act of 1980 and must - Swhich applies.

be mailed by Jgne S 19?1 5/0 éog

77 *T77

Person Required to Notify:

[L$- 000 - 00134}

MONSANTO COMPANY

W. G. Krummrich Plant

Enter the name and address of the person  2me
or organization required to notify.

o . Street

City -

Sauget

state 1L ZipCode 62201

Site Location: »
/Name of Site

W. 'G. Krummrich Landfill

Enter the common name {if known) and

actual location of the site. T
Streer.” |

LD o oo 72 A0 75/ ' City Sauget

Coun; St.Clair state IL iioéode 62201

Person to Contact: _
Enter the name, titie (if-applicable), and

Name (Last, First and Titley SiNise, Richard Environmental Engineer

. business telephone number of the person

" to contact regarding information Phone

618-271-583_5 (ext 2271)

submitted on this form.

H)

Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and

From (Year)l 9 57

To (Year}

1978

ended at the site.

Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in ltem |—Description of Site. -

Source of Waste;
Place an X in the appropriate

General Type of Waste:
lace an X in the appropriate

bcxes. The cetegories listed boxes.

overlap. Check each applicable

category.

1. X Organics 1. O Mining

Z ;:Xi_norganicé‘_ 2. O Construction

3. X Solvents 3. O Texiiles

4. X Pesticides 4. 0O Fertilizer

5. X Heavy metals 5. O Paper/Printing i

€. O Acids 6. O Leather Tanning

7. O Bases 7. O lron/Steel Foundry

8. U) PCBs ° 8. K Chemical, General

Q. O Mixed Municipal Waste 9. O Piating/Polishing

10. O Unknown 10. O Military/Ammunition

11. O Other {Specify) 11. O Eiectrical Conductors
12. O Transformers
13. O Utility Companies I
14. O Sanitary/Refuse |
15. O Photofinish ' i
16. O Lab/Hospital
17. O Unknown
18. O Other {Specify)

Form Approved

QOMYB No¢. 2000-0138
EPA Form 8§9500-1

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA} Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EFA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Regien serving the State in which the site is
located.
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Notiﬁcation of Hazardous Waste Site, Side Two
E \'asél'luau\lty " Facility Type
«Place an X in the appropriate boxes to - 1. D Piles
indicate the facility types found at‘the site. 5 O Land T'reatﬁwem
Ir the “total facility waste amount” space 3,50 Landfill gallons
give the-estimated combined quantity 4 O Tanks

(volume) of hazardous wastes at the site
using cubic feet or gallons.

in the “total facility area” space, give the
estimated area size which the facilities
occupy using square feet or acres.

Total Facility Area
5. O Impoundment '
6. O Underground Injection
© 7. O Drums, Above Ground acres 36 #’
8.X0 Drums, Below Ground i ;
" 9. O Other {Specify)

square feet

G Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected,
or likely releases of wastes to the environment. .

O Known 0O Suspected 0O Likely O None
[E DO NOT KNO&J o )

Note: items Hand | are optional.
hazardous waste sites.

Completing these items will assist EPA and State and local governmems in Iocatlng and assessmg
Although completing the items-is not required, you are encouraged to do so. .

'H Sketch Map of Site Location:

Skeich a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
_, the site lpcation. Draw an arrow showing
~ the direction north. You may substitute a
publishing map showing the site location.

N

Loe

(Optional}

MONSANTO AVE. . /

/ ILLINOIS

//- ROUTE 3
/

/

/)

| Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells, .
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site ccnditions.

J Signature and Title:

The person or authorized representative
Isuch as plant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person
required-to notify. If you are not required

. to notify check "“Other”.

J.W. MOLLOY PLANT MANAGER

— XX Owner, Present
Sireet W.G. KRUMMRICH PLANT ROUTE #3 T Owner, Past

XX Transporter
City EA\UGET siote 1L Zip’ Coge 62201 O Operator, Present

XX Operator, Past
T Other

paed /7, 7”
7z 7 /J/






